TEXAS DEPARTMENT OF STATE HEALTH SERVICES

Registration and Request to Speak at the
Department of State Health Services Council Meeting
Friday, January 22, 2010

Austin, Texas

Registration forms MUST be turned in before the beginning of the meeting.

Please Print

I wish to appear before the Department of State Health Services Council to speak on the following agenda

topic(s) (Please list agenda title(s) or number(s)):

Summary of Comments:

5 A
~J

Registrant information:
Please PRINT clearly

name: Micaner Waie

ADDRESS: \Q DL R werhiL Brne

CITY: Do STATE: 1Y zip: 79T4L

PHONE NUMBER: (5)){i4-2)1] REPRESENTING: “TA CLER_

Signature: MQL—QZ mﬂt_ Date: ”2'7"}0

( To Comment:

Register by completing the form.

l'urn the form in before the start of the nweeting.
Wait for the chainman to call vn vou.

Limit your comments to three minutes.

i Ve

Individuals cannot accumulate time from other speakers,




TEXAS DEPARTMENT OF STATE HEALTH SERVICES

Registration and Request to Speak at the
Department of State Health Services Council Meeting
Friday, January 22, 2010

Austin, Texas

Registration forms MUST be turned in before the beginning of the meeting.

Please Print

I wish to appear before the Department of State Health Services Council to speak on the following agenda

topic(s) (Please list agenda titlefs) or number(s}y; S’ @

Summary of Comments:

Registrant information:
Please PRINT clearly

NAME: _Jawme & <Jaclesary

ADDRESS: 240G Falcas qug & /30

CITY: 'LZZUV’S‘![O"! STATE: TX 21P: D706 2

PHONE NUMBER: () W/ ) i/ {REPRESENTING: (~ /pof® é@ o4

Signature:

To Comment: ]
Register by completing the form. ‘
Purn the form in before the start ot the meeting.

Wait for the chairman to call on you. l

Limit your comments to three minutes.

T S O R R

Individuals cannot accumulate time from other speakers.

!




LD

TEXAS DEPARTMENT OF STATE HEALTH SERVICES

Registration and Request to Speak at the
Department of State Health Services Council Meeting
Friday, January 22, 2010

Austin, Texas

Registration forms MUST be turned in before the beginning of the meeting.

Please Print

[ wish to appear before the Department of State Health Services Council to speak on the following agenda

topic(s) (Please list agenda title(s) or number(s)):

Summary of Comments:

B

Please PRINT clearly

NAME: Rhoncm \S@/\df// _
ADDRESS: (LSO Eztcaﬁfsw pQrL (n

Registrant information:

ClTY&AOr-m STATE: Y. i 1Y I Cesh
; N TR

| 20 (2950 Assoc.
PHONE NUMBER: ) /R'FMSENTIN@E' i
|1

Si gnature:/

Date: /" CQ& ’&O/D

i T T T e T T e
Fo Comment:

Register by completing the {orm.

Turn the form in before the start of the meeting.

!

bl

3. Wait for the chairman to call on vou.
4. Linut your comments to three minures.

5. Individuals cannot accumulate time from other speakers.
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